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First Dual Accreditation Audit as a Rational Emotive Behavioural Psychotherapist and Cognitive Behavioural Psychotherapist

Introduction
· You must submit your First Accreditation Audit application 12 months from the date of award of Practitioner Accreditation.  If you do not apply, or do not meet the annual standards for Practitioner Accreditation, you will no longer be accredited and your details will be removed from the CBT Register UK and Ireland.  

· To fill the form, please check the boxes () and click to enter text on the specified areas !
Criteria

To apply for your First Accreditation Audit, you must–

· hold current Practitioner Accreditation

· adhere to the AREBT Code of Conduct Code of Conduct – Association for Rational Emotive Behaviour Therapy (arebt.one)and BABCP Standards of Conduct, Performance and Ethics
· be a resident of the UK, its territories or Ireland

· be accountable for your REBT/CBT clinical practice

· demonstrate ongoing Continuing Professional Development

· have ongoing REBT/CBT Clinical Supervision, including regular live assessment of practice  

· sign all the Declarations.  

Submitting your application

1. Please return this completed form with all documents by email to accreditation.admin@babcp.com. In the subject field of your email please type – First Accreditation Audit, your name and AREBT and BABCP membership numbers. Attach your supervision log and details of CPD. Attach additional sheets if needed.

2. If you are having difficulty emailing documents, please consider using a zipped (compressed) folder when sending numerous documents by email. Details of how to zip compress in Windows can be found at  https://support.microsoft.com.

3. Please ensure your supervisor has submitted their Supervisor's Report directly to us using the email address: accreditation.reports@babcp.com.  
4. Once your application submission is processed, a member of the Accreditation Admin team will send an email with details of how to pay the fee online or over the phone. The First Accreditation Audit application fee includes the cost of your first annual accreditation maintenance fee. Please check the website for fees 
If you require further assistance, you can email us at accreditation@babcp.com or find our contact information here: Contact Accreditation.
APPLICANT’S DETAILS
	First Name
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	Last Name
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	Title
	Mr  FORMCHECKBOX 
     Mrs  FORMCHECKBOX 
     Ms  FORMCHECKBOX 
     Miss  FORMCHECKBOX 
   Mx ☐   Dr  FORMCHECKBOX 
     Prof  FORMCHECKBOX 
     Other (state)      

	Membership Numbers
	AREBT: [image: image4.png]


                              BABCP: [image: image5.png]




	Full Address (including postcode)
This is the address used for BABCP correspondence. You will have a choice of a different address for the register if Accredited
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                                                                              Post Code [image: image7.png]




	Telephone
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	E-mail address for correspondence
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	PAYMENT
	Please check the website for fees

	CBT Register UK and Ireland
In order to make changes to your Register details or contact information, please let us know at membership@babcp.com


	I confirm that my details on the CBT Register UK and Ireland are correct
	 FORMCHECKBOX 

	

	I confirm that this is my correct full name as it appears on the CBT Register UK and Ireland, this is my contact, postal address, contact telephone number and email address.
	 FORMCHECKBOX 

	

	I understand that it is my responsibility to inform AREBT and BABCP of any changes to my name or contact details.
	 FORMCHECKBOX 

	

	I understand that the information I provide will only be kept and processed for the purposes stated.

	 FORMCHECKBOX 

	


	
	Supervisor Report


	Provide a Supervisor’s Report from your current REBT CBT Supervisor. This must be dated and received within the last month prior to submission. If you have been receiving Clinical Supervision from your current Supervisor for less than six months, you must also provide a Supervisor’s Report from your previous Supervisor. We should have already received your CBT Supervisors Report before you submit your application.

	      CBT Supervisor Name (current) 
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	     CBT Supervisor Email (current)
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	☐    My supervisor has completed a report and they have sent this directly to BABCP at accreditation.reports@babcp.com

	      CBT Supervisor Name (previous) 
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	     CBT Supervisor Email (previous)
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	☐   My previous supervisor has completed a report and they have sent this directly to BABCP at accreditation.reports@babcp.com


	CRITERION ONE: Practitioner Accreditation


AWARD OF PRACTITONER ACCREDITATON
	Please confirm that you have been awarded Practitioner Accreditation (previously called Provisional Accreditation, and the date of the award

	
	
	Date of Award  

	I confirm I have been awarded Practitioner Accreditation
	
YES
 FORMCHECKBOX 
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	I requested an extension to my first accreditation audit date because of a break in practice due to 
maternity/paternity leave, adoption leave, carers leave, or sick leave.  
  Yes ☐   No ☐
If YES, your clinical supervisor will be asked to confirm the break in practice/period of leave within their report


PROFESSIONAL REGISTRATION AND REGULATION

	This section refers to your membership of other professional bodies.
Please check the appropriate box below. Additional information must be provided for options marked with an asterisk (*).

	My professional body membership details are provided below*
	☐

	I previously held a professional body membership which has now lapsed and is no longer required for my current REBT/CBT practice. I have provided additional information which confirms my previous registration*
	☐

	My professional body membership has lapsed for disciplinary or criminal reasons.  We will contact you about this – do not provide any details with this form*
	☐

	I am a KSA applicant and do not have a professional body
	☐

	I have never had membership of a professional body and I am not a full KSA applicant (under these circumstances, please provide additional information about this)
	☐


	PROFESSIONAL REGISTRATION AND REGULATION

* Please provide the number or PIN of your current or any lapsed professional membership and the name of the body with whom this can be checked (e.g., NMC, GMC, HCPC, BACP).

Professional Body                   Pin/Registration Number                                                 Registration/Membership

                                                                                                                                        Type
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	CRITERION TWO: Professional Accountability and REBT/CBT Practice


Summarise at least 12 months of REBT/CBT practice since receiving your practitioner accreditation award.  These do not have to be consecutive months if you had an extension due to a break in practice.

	Dates

From-to
	Employer (or Private Practice)
	Employed as
	Professionally Accountable To

Name and professional position)
	Hours per Week involving REBT/CBT
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	Clinical setting and client population
Give details of the most recent 12 months of your REBT/CBT practice, including client population and setting.  You must confirm that you have met the requirement to maintain a minimum clinical CBT practice of two client contacts per week.
To be eligible for accreditation with AREBT and BABCP you must be providing cognitive and/or behavioral therapies as your main (or one of your main) therapeutic models in clinical practice.  CBT includes a diverse range of therapies based on behavioural and cognitive theories. Please refer to our Core Curriculum for details.


	Clinical Setting and Client Population
	  [image: image38.png]


   

	Please confirm that you have met the requirement to maintain a minimum clinical practice of two client contacts per week or equivalent during the last year.
	    Yes ☐     No ☐ 

	Summary of, and Additional Comments on Current REBT/CBT Practice  
Please provide a brief overview of your average hours per week in REBT/CBT clinical practice.

In addition, summarise how much time you are providing clinical supervision or training; receiving clinical supervision or training; working in research, consultancy or REBT/CBT service development.
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	CRITERION THREE: Continuing Professional Development


	Attach your 5 Reflective Statements of Continuing Professional Development for the 12 months since your Practitioner Accreditation was granted.  These should include at least six hours of REBT/CBT skills development.  Please also attach supporting evidence:  
The documents should be named as directed:

 First Reflective Statement: CPD RS, 1, and the evidence for this CPD Ev 1.

Second Reflective Statement: CPD RS 2, and the evidence for this CPD Ev 2.

	I attach my 5 Reflective Continuing Professional Development Statements for the last 12 months including supporting evidence, named as directed.
	
YES
 FORMCHECKBOX 


	

	CRITERION FOUR: AREBT/CBT Clinical Supervision

	

	Summarise your REBT/CBT clinical supervision and support arrangements since receiving your practitioner accreditation- include your ongoing current arrangements
Dates From/to

Individual Hours per Month

Name of Supervisor(s)

Method(s)

(case discussion, role play, video CTSR)

!
!
!
!
!
!
!
!
!
!
!
!
Dates From/to

Group/Peer Hours per Month

Name of Supervisor; or N.o. People in the Group and the Name of the Facilitator

Method(s)
!
!
!
!
!
!
!
!
!
!
!
!
I have included my Logbook of Clinical Supervision for the last 12 months named CSLB

YES
 FORMCHECKBOX 




	CRITERION FIVE:  Practitioner Accreditation Declarations

	

	Ensure that you check all the boxes appropriately and date the form within one month of submission.

Standards of Conduct, Performance and Ethics

I have read and understand and abide by the Code of Conduct – Association for Rational Emotive Behaviour Therapy (arebt.one) and Standards of Conduct, Performance and Ethics.                                  ☐                       
Complaints Procedure
I have read and understand and abide by the Complaints policy and process.
Clinical Will

PPlease tick the option below that applies to you. If you are in private practice, please refer to our Clinical Will advice.

I am in private practice and have arrangements in place for if something unexpected were to happen to me      FORMCHECKBOX 

I am an employee of an organisation that has processes in place if something unexpected were to happen to me

                                                                                                                                                                                FORMCHECKBOX 




Professional Indemnity Arrangement

I have professional indemnity arrangement in place (private and/or with an employer) which provides appropriate cover for my practice as a Rational Emotive/Cognitive Behavioural Psychotherapist.

                                                                                                                                                                                FORMCHECKBOX 

CBT Register Listing

As a dual AREBT and BABCP accredited member, your details (full name, membership number and region) will appear on the CBT Register UK & Ireland - www.cbtregisteruk.com. This will be a basic listing included as part of your annual accreditation fees. It will allow people to check, using your surname, if you are AREBT/BABCP accredited.

☐ I confirm that I agree to this information to be included on the CBT Register.

You can also have a full listing on the CBT Register, this will show your contact details to potential clients, in the ‘find a therapist’ section. If you would like a full listing, there is an there is an application process and additional fee of £125.50 per annum. If you tick yes, we will send you receive the relevant information. 

Yes, please send me more information ☐
	Criminal, Civil, Investigatory & Disciplinary Declarations

	

	Please answer each of the six questions below. If you answer YES to any question, a member of BABCP staff will contact you – please do not send us any details with this form

	Question
	Declaration
	
	

	1. Have you ever been convicted of any criminal offence in any court in the UK or elsewhere which might prejudice the public’s trust in you, your profession, or the AREBT/BABCP if accurately informed about all the circumstances of the case?

There is more information about spent convictions and what you must tell us here.  There is also information about offences that you don’t need to share with us.
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	     

	2. Have you ever been found guilty of a civil offence?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	3. Have you ever been refused / expelled from membership of any other professional body / register on the grounds of professional misconduct or other professionally related offence or a fitness to practice concern?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	4. Have you ever been the subject of any professionally related disciplinary action (which may or may not have ended in dismissal)?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	5. Are you currently / likely to be the subject of any criminal, civil, investigatory or disciplinary proceedings or enquiries?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	6. To your knowledge, have you ever been, or are you likely to be involved in a situation or incident likely to result in disciplinary action against you as a member of the AREBT and BABCP?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	


Practitioner Accreditation Declaration
The information contained in this application is accurate to the best of my knowledge 

  I understand that deliberately false statements will result in my removal from the CBT register.

Signature: Click or tap here to enter text.        Date: Click or tap here to enter text.

A typed signature is acceptable. 

Please return the completed form with all documents by email to accreditation.admin@babcp.com. In the subject field of your email please type – First Accreditation Audit, your name and AREBT and BABCP membership numbers. Attach your supervision log and details of CPD. Attach additional sheets if needed. 

Please ensure your supervisor has submitted their Supervisor's Report directly to us using the email address: accreditation.reports@babcp.com. 

If you require further assistance, you can email us at accreditation@babcp.com or find our contact information here: Contact Accreditation.
The Practitioner Accreditation Committee (PAC) reserves the right to seek further information from relevant parties to the application.
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